} 


S 


A 


MARGIN RESERVED FOR BINDING 


43 
© 
oO 
= 
m 
3 
ov 

= 

i 

2 

= 
3 
8 
iS) 
S 
Ss 

Ss 
a 
iS 
a 
o 

= 

Pet 
3 
£ 

= 
9 
o 
> 
o 
= 
a 
a 
m 

n 

w 

z 

=) 

o 

2 

q 

a 

< 

& 

a 

Pp 

fos 

& 

m 

S 


Fe-WRITE B 


agé’ is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. ae sre 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: VA 


. J =. 
COUNTY fede MARYLAND STATE ag COUNTY  * = 
CITY (If outside corporate limits, write ] .L] LENGTH OF STAY CITY (If outside corpora€eflimits, write RURAL and give nearest town) 
OR and give t town) (in thjs place) OR CA: 4 


Ww. TOWN 


HOSPITAL OR STREET (if ‘Tufail give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS : 1306 
LF tthe 
3. NAME OF Fi 4. DATE Y¥ 
NAME: (First) (ible) (Last) DAT (Year) 


(ype oF Frit) CHANIES CHRISTOPHER ARWOID | dtarn: uae LP 7 Z, 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


} ‘ — ie hdl pip Z é, / i fo 73 a 


“Ta. USUAL OCCUPATION. Give kind of 10b. Lain OF BUSINES! 11. "BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working fife, rt : R 3 COUNTRY? 
even if neliredy 2 £ 7 Ve Cok ive t ASA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN WAME: 


i | 
a Garnet A , a An ths. rath ra 
ee Was peceAcen Tire Ty U.S.ArmMEo Forces?| 16. SoctaL Security No.:| 17, INFORMANT DRESS; 
‘es, nO, 01 5 if Yes, gi dates of 
‘5 run! DER give war or dates o| , , t 4 bvde- WAIL Ae 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


470. Pte cause (a) un 200 SIDS Oey 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause pe 
stating the underlying cause last, DUE TO 


ie 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF re | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 


Yes) Not} _ 
21. ACCIDENT (Specify) Bunce (Home, farm, factory, oz (CITY OR TOWN) (COUNTY) (STATE) 
office 


SUICIDE bidg., et 
HOMICIDE INJURY SSeS) 


TIME (Month) (Day) (Year) (Hour) Jae OCCURED HOW DID INJURY OCCUR? 
ol ile at Not While | 
INJURY m, Work 0 At Work 2) 


22. I hereby certify that I attended the deceased from 7: ke... pees to. Te ae , 1962, that I last saw the deceased 


alive on... /3.50., 198. d th 1 he date stated Yds 
SIGNATURE J, an a eae at... 22.0 mS 2, ” from ale _caneee! and on the da es a 
. 


we) 6 ALY Cankiod, 
aD Rad et SSS DATE THEREOF AME OF CEMETERY OR ic Bes, C ON (frity) county) “Vee 
Dec! be 

ENE 


RS SIGNATURE) [ ieee mea aor 1 


A NVaand 


Dao 


“, 


, WITH UNFADING INK. Supply every item of information carefully? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ah 
CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) “OF “DECEASED: 


MARYLAND STATE _COUNTY' G Bese 
rite RURAL| LENGTH OF STAY ci (If outsig@ corporate limits, write RURAL and give nearest@wn) 
X (in_fhis place) Cad. x 


PLACE OF ATH: 


COUNTY eh 
CITY (if outside corporate limi 


OR and giye negrest town 
Town’ ikon. 


please write the causes of death clearly an 


age is especially important. Physicians: 


INSTITUTION. OR 
STREET ADDRESS 6 hea 


3. NAME OF 


(If rural give Toe m) 


m8 WN 
aX STREET c 
ADDRESS 


4007 d AD | 6705 


4. DATE (Month) (Day) — (Year) 


OF 
__DEATH: % (6 =» $3 
9. ey fast birthday :| IF UNDER 1 Yi AR | iy UNDER 24 HRS. 


i Months) Days | Hours | Min. 


rst) (Middle) (Last) 
KENGE Dh BARGBIER 


DECEASED: =a 
(Type or Print) CA x 
5. SEX: 6. COLOR OR ‘| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RAC WIDOWED, DIVORCED, 
1h; ia 
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“10a. USUAL OCCUPATION. Give kind of | Ib. KIND OF BUSIWBSS Il. BIRTHPLA ME or ra tz. Oy H ny or WHAT 
work done during ppost, of working life, INDUSTRY: ey, 
even if retired) : Cbeehrpue_ ; wen 
13. ap = = 


R'S NAME; 14. MOTHER’S MAIDE: 


18 WAS Deceasep FE) Larhein ‘US. Armen Forces?) 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Ygs/ no, or unk.) | (If Yes, give war or dates of ‘jy. 
eyes «ee! Tuo Pnro.08 Barbier, bor redband Vike 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onmct. And, Dasth 
40 inte cause (a) Cofrmony. tr ‘now best : Acute. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) OM. estiye. 
giving vise to the above cause 
stating the underlying cause fast. DUE TO 
Moki 


i LLMs 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| f) _Yes() No} 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE Quum ee ae eye Pe ee ss 
TIME (Month) (Day) (Year) (Hour) | ites OCCURED 
0 While at Not While 
INJURY m. | Work At Work 1 a 
22. I hereby certify that I “a the deceased from . eae , that I last saw w the deceased 
alive on T) Ke 19 54 - and that death occurred at | et ‘US| i. enon the ¢ oo and op the date stated above. 


Pot" (Degree or title) DATE el. 
23. BURIAL oat oe T ay OF ‘ci TORY CAT IO City, towp,ur county 
VAL pe a 9S Q df le pe 
plane BY sea a RESISTRAR’S SIG ; 3 . ECT) 
ee 453 Ys Toke ; ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH y 
6) FOR MEDICAL EXAMINERS Reg. Diat. No.. 


“PLACE OF REATIO. < — 5) OF DECEASED: 
=) MARYLAND. 
CITY ( i g 


age 


(@ 


COUNTY 


outside corposete limits, write RURAL and | LENGTH OF STAY (If outside corporgfe limits, write RURAL a ve nearest 
OR jearest to in thie place) OR 
TOWN TOWN 
HOSPITAL OR STREET 


INSTITUTION OR ya ADDRESS 
STREET ADDRESS 


3. NAME OF = First) 5 4, DATE (Mo. 
DECEASED OF 
(Type or Print) 


formation carefully. The co: 


9. AGE last birthday | I! under f yes 
Months 


im 


tem of 


Deckasep mee 3. ARMED FORCES? 


ply every 
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; Sup; f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


Us Immediate cause Pe AEonne 4 
% ) Xantecedent cause(s) 


Diseases or conditions, If any,  (b) Se 
giving rise to the sbove cause 
stating the underlying cause last 


— 


E PLAINLY.\WITH/ UNFADING INK. 


fe) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


" 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
¥ *) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY () or CONTRIBUTING [J 3 | oe OF oftice bldg., ete.) 
CAUSE OF DEATH URY 


(CITY OR TOWN) 


a 


(COUNTY) 


TIME (Month) (Day) (Year) oa INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
@ INguRY m | work Oat work O 


22, I certify that I took charge of the remains described above, held an Autopsy WT nspection | Ee Tiquiry | thereon and from the evidence 
obtained by said Autops: spection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


= from: natural causes |A accident [], suicide [], homicide 7, undetermined ©). 
e = SIGNATURE SX (Degree or title) ADDRESS PATE SIGNED 
= i 
ie C) re e 6 dy “al fore LatAf ’—*7 CLIO 
&) URIAL, CREMATION | DA’ if THEREOR ke. NAME OF CEMETERY OR CREMATORY A PION (City, town, or county (State) 
< n REMQMAL (Speeif; ~ 22% | p Ven. {) . 
s (2: 4 . one, ie 
< <Q'D BY/LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
. 
+ &: a as wee 
g [22/5 
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OUNTY 


& 
@ 
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(Type or Print) 


DATE OF 78 62 | 9. AGE 
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oat of working lWfe/feven if retired) | Inpy STi 


item of information carefully. The 
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‘*, 00, or unknown) 


(It yes, give war or dates of 
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pply every f 
: please write the causes of death clearly and legibly. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ret \ ; 
= ‘ann cause ie ei hs a Qe A Re ge NE cence sito! 
7 ss ntecedent cause(s) 


Diseases or conditions, if any, — (h) .. 
giving rise to tha above cause 
stating the underlying cause lant 


fey 
tf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
reinted to the disease or condition causing death. 


Wa. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


White at Not while 
INJURY m. | work Oat work D 


22. I certify thal I took charge of the remains described above, held an fale (J, Inspection (UeTnquiry rc thereon and from the evidence 


obtained by CPB eee ior or Inguiry, find that said deceased died on the day staléd above, and death in my opinion resulted 
vo from: natural causes V4 accident {], suicide {, homicide _), undetermined (|). 
( 1GNATURE ADDRESS 


(CITY OR TOWN) 


@ (- 
(-) MARGIN RESERVED FOR BINDING 


is especially important. Physicians 


(Degree or title) DATE SIGNED 


ce eX oz 
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ATE REC'D BY LOCAL 
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& 1, PLACE ws 2, USUAL RESIDENCE IOMEy OF DECEAS. sD: 
COUNTY by Fain (Pa SMARYL. AND STATE “i / Ak Re ia COUNTY f2 6 
CITY (If outside corporate Jimits, vi ‘a LENGTH OF STAY CITY (If outside corporate fimits, write AL and give nearest town) 
Se give PES) ip owny (in this place) ee @ EVE De, 
HOSPITAL OR STREET | (f rural give lofation 
—_— / ADDRES: 
& ¢ STREET ADDRESS Ve coe Lani nee "é 34H LWMWAES 4 
3. NAME OF . (First) (Middle) (Last) 4. DATE (Month) (Day) ~ (ear) 


DECEASED: 
(Type or Print) A oO 


DEATH: Af _»63 
. SEX: 6. COLOR OR a Wipows we 8. Ay OF BIRTH: 9. AGE Jast birth :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z Months) Days | Hours | Min. 
EIN E_| whet jlo 3 oe ria, | Nm] | 


10a. HEE OCCUPATION. Give ll. "Vey eas or a country) : 


IND OF sean 


b INDUSTR 


14. ei: ae bu NAME: 7 


12. CITIZEN OF WHAT 
COENTI 


Ree 


Ree 
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=I 
=) 
vA 
ES 
a oo Was Decekeaoi vee Jy U.S. ARMED ronnes! 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Bi a WES 

es, ng, or unk. ‘es, give war or dates of 3 
© HO eevee) NOW ET Mt. FOS hk S /OpP ehove= 
a 18," MEDICAL CERTIFICATION \ Haran 
3 1. a oy CONDITIONS DIRECTLY LEADING TO DEATH F Onset Ang Death 
oy 04. O , : , 
B Immediate cause ’ w Cerebral. Aemarrhes & Te Ser cee een Ee A 

; DU: 

ios Antecedent causes (s) 
oj Diseases or conditions, if any, 0 pie Tia Sentral ede 
Zz giving rise te the above cause 
f= stating the w: DUE TO Lg 
fe (e) Pei 4 
s OTHER SIGNIF 'T CONDITIONS ° oa 
= Conditions contributing to the death but not : 


related to the disease or condition causing death. 


ITH UNFADING INK. Supply every item of information Carefully. T 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE TH lite 


Ida. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes. NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |b proftice bldg., ete.) | 
HOMICIDE __ INJUR ns 
4 TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
I Or While at” Not While 
s INJURY m. | Work (J At Work 1 = 
Au 22. I hereby certify that I attended the deceased from ae 4.8,.,19$3.., to AG... 19.43, that I last saw the deceased 
5 alive on . aS; 198.3, and that death occurre: ne a, he ; from the. causes and on the date stated above. 
a SIGNATURE a or tith "4 DATE SIGNED 
oa 
zB F Mehhs pie ) 
01 CATION. (City, town, or count 


23. BURIAL, GREMATIO: 


Soteng A 
| to ase pepe Pon w4 4, ee , 


REGISTRAR 


a Busad pSpecity) ” 
< DATE REC'D BY LOGAL, 
ufA4 


‘S$ “A Nvaund 


= 
corre 
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; WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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(Yee, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at 


CERTIFICATE OF DEATH 
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Reg. Dist. Noe. Shi/ ope 


PLACE wre Lovace 2: 
COUNTY A MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE VLA) : 


LENGTH OF STAY 
(in this place) 


Ld 


county 7. Gas 
crry 


(If outside corporate limits, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ees fe 


eee (e ae Ga ay corporate limits, he. 
neares! cee 


Brentugsd, xX 
wos . ae (if raral five Ideation) 
FAM Cre LA g 


a Hosyeh- 


3. NAME OF iddl ‘Last 4. DATE Month) ie (Year) 
DECEASED: ; re ra = OF $3 
(Type or Print) on Qn DEATH: " 19 

5. SEX: s. Rae S oR —— PES 8. DATE OF BIRTH: 9. AGE last birthday: UNDER 1 YEAR | LF UNDER 24 HRS. 

RA [IDOWED, DIVORCED, hs; Di ain le 
rw (Specify) : vi 2 SS. z) ae | Se | eae | 
R 


“J0a. USUAL eS Give kind of 
work done during most of working life, 
even If retired): 


10b. KIND OF BUSINESS 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


12, ~CrndER OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN Sansa? 16. SoctaL Security No.: 


(If Yes, glve war or dates of 
service) 


Sane Wi Lhains 


17, INFORMANT & ADDRESS: 


s as a hove 


18. 
1. DISEASES OR CONDITIONS DIRECTLY CES TO DEATH 


ota / s, aly oad 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlylng cause last, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


11. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
oe Yes if Nof 
21. ACCIDENT (Specify) PLACE (Home, certs factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At Work 1) 


22, I hereby certify that I attended the deceased from ¥. 


1195.3, to ad Pe , 19$.3, that I last saw the deceased 


40 
alive on a 19-53, and that death occurred at .....//..> tis 7, ffom the causes and on the date stated ees 
_SIGNA (Degree or title) ADDRESS ATE SIG 
_ Lo ff 0 a Vf 4, f -- 
of Koma An aioe Ag 3 Fem it of N Sat 
<a F ¥ rER c own, e 
REMOVAL ( (Specify) | >, | ee a ge a A att ; (Gi, om ay 
DATE D BY LOCAL fe) ee 4 a5 ae 
TR. SIGNATURE #1. FUNERAL D ay RT 
REGI 
VE ia ig J onic Lars, es 
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Ny , l 


d legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.7 224 a. 
1. PLACE OF DEATH: —F = 7. USUAL RESIDENCE (OME) OF DECEASED: Prince 
G 
country Prince George Co, MARYLAND STATE Maryl and ____ county”, orge 
CITY (It outside corporate Timits, write RURAL/LENGTH OF STAY| CITY (If oulside corporate limits, write RURAL and give nedrest town) 
‘and give in thi 
TOMA Oxon Hilt Bae y pes Plese TOWN Oxon Hill 7 1 
HOSPITAL OR 3 STREET Cf rpygl’give locatio 
INSTITUTION OR 6 Ox H DRESS 
STREET ADDRESS 565 xon Hill Road Xx ap. 6565 Oxon AY tT ee 
3. NAME OF (Fist) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Daniel Houston Cook peamu; Aug, Ll, 1953 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED. | §. DATE OF BIRTH: SAGE Text birthday: ip UNouR 1 YOR] Iv DNow 24 Hae: 
; , ; . Months) Days | Ho Mi 
male white (Specify) 3/2h/1879 7h. vrs. | jonths) Days ure | Min. 
“Ja, USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: “W COUNTRY? 
even if retired): Saw Mill Operator- sel? Virginia 2) 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert H. Cook Emily Foxx 


15 WAS DEcEASEo Ever IN U.S.ARMED FORCES? 
no, or unk.)| (If Yes, give war or dates of 


/ service) 
18. MEDICAL CERTIFICATION 


1. wee CO CONDITIONS DIRECTLY LEADING TO DEATH 


J 


Iniefate: cause 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: Mrs, Zelma Cook 


6565 Oxon Hill Rd.Oxen Hill 


Interval Between 
Onget And Death, 


iD yok 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE ‘70 2 ftors, 
{c) 4 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| YesO No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | # 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 0 


22. I hereby certify that I attended the deceased ealigig to Ae (2, 19S 3.4 that I last saw the deceased 


alive on [ 195.3, and that death occurred at . 408 LMA...,.... from thi "Cb. and on oe date stated above. 
SIGNATU: (Degree or title) , ee DATE SIGNED 


——=_ 
Lam. Main Wee. £237. W453 
23. BURIAL, CREMATIO. DATE THEREOF | NAME OF CEMETERY OR wiieidl Are be (City, tovfn, or cou: (State) 


MOVAL (Specify) 

Menas = aid REGI FUNERAL i oF OTTS VILLE Ne ae 
cane ee , ey cee TW ol WW 
= 2 == Wash. 


3A nvIUng 


*S6l bT ony 
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dorrect age 


information carefully. The 


pply every item of 


VS. A15A 
“4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL 


MARYLAND 
LENGTH OF aa 
in ¥ p 


HOSPITAL OR 
INSTITUTION 0: 
STREET ADDRE: 


STREET 
ADDRESS 3 t 


3. NAME OF 
DECEASED 
«Type or Print? 


4. DATE 
OF 
DEATH 


a = Ma iA 
COLOR, OR RACE Te SINGLE: MARRIED, 8. DATE OF BIRTH 


WIDOW TVORCED, 
(Specify 


9. AGE last birthday 


(Month) 
y, 


If under tee if under 24 brs, 
Meee | aye ee Min, 
yr. 


1a. USUAL OCCPPATION jGlve kind of work | 10! IND ,OF BUSINESS OR 
done durii it AL working Yfe. even If retired) YY — s 
| Anne 
¥ E 


ER'S NA} 


‘a8 Decrasko Ever In UY 
no, or unknown) { (If yes, 
Inervice) 


ARMED Forcws? | 16. Sociat Security No. 


ve war or dates of 


12. Cinzan or WHAT 


eal 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


Yad, F incmedinte cause 


Antecedent «iuse(s) 
Diseases nr conditions, ff any, 
giving rise to the above cause 
atating the underlying cause Inst 


Seed 


te) (Backs 
T 
Conditions Se ing to the deatk but 


lated to the disease or condition causing death. YD A 


IntmevaL Between 
Onset aND DEATa 


19a. DATE OF OPERATION | 19b. STAJOR FINDINGS OF OPERATION 
jf 


PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
OF __ office bldg., ete.) 

INJURY 

INJURY OCCURRED 
While at Not while 
work at work 1) 


21. EXTERNAL CAUSE WAS. 
PRIMARY [j on CONTRIBUTING [) | 
CAUSE OF DEATH. 


pea (Month) (Day) (Year) (Hour) 
INJURY m. 


| HOW DID INJURY OCCUR? 


22. I certify thot I took chorge of the remains described above, heldan Autopsy |_|, Inspection SK Inquiry 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated obove, on 
from: noturol causes Nh accident |], suicide [j, homicide (], undetermined (]. 

ADDRESS 


(Degree or title) 


| 20, AUTOPSY? 


Ye 2 No 


(COUNTY) (STATE) 


thereon and from the evidence 
deoth in my opinion resulted 


DATE SIGNED 


MARGIN RESERVED FOR BINDING 


of bh 
a 
gy 
5 
o 
= 
ee 
P| 
3 
aa 
oe 
a 
s 
os 
By 
a] 
us 
°° 
n 
oe 
2 
Ss 
Ss 
& 
® 
a 
s 
ha 
a 
eo 
g 
3 
ef 
a, 
a 
5 
io 
n=} 
a 
iS 
ao 
Ae 
3 
= 
s 
s 
= 
° 
B, 
£ 
a 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CUR 
CERTIFICATE OF DEATH Reg. Dist. No, 23] 


CE es. . USUAL RESIDENCE (HOME) OF DECEASED: 


couNTy # AAMN ww Eee parece STATE o~—h_— COUNTY Aa, ” 


CITY (if ee} corporate limits, write RURAL| Peisined OF STAY ae (If oysshle corporgte limits, Varco) yj and give nearest town) 


hee ive eae town) md. Rak this place) eA, ae UE? Mm ore 
HOSPITAL OR STREET af #u Conk. Beal? 
INSTITUTION OR ae Appress / Qo 1) 

STREET ADDRESS A ne, as 


3. NAME OF 4. DATE Yignth’ D: Ye 
RaME Or irst) dale) (Fest) | DAT (Manth) (Day) (Year) 
DEATH: 


(Type or Print) Aa by 
5. SEX: ee s. RAGE OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
e I 


WIDOWED, DIVORCED, 
Specify): L23,/7 7.8. 


“Tea. USUAL A Mi ‘Give kind of | 10. KIND OF BUSINESS OR/) 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 


13. FATHER’S,NAME: 14. MOTHER’S: Ma. NAME: 
ah iaac.) od Qwroen say a) rh A:Ty ety 


15 Was Deceasep Ever IN U. Armen Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If a give war or dates of 
service 


18 MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Onset And Death 


Immediate cause 


Antecedent causes (s) 

eat te on ereae if any, 

giving ri fo the above cause 

stating the underlying cause last, DUE TO. 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF bias ot: 2 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


SUICIDE ee bidg., ete.) 
HOMICIDE INJUR 


“hud (Month) (Day) (Year) (Hour) | TaD ah Oe | HOW DID INJURY OCCUR? 


While at 
INJURY m. Work 1) At_Work [) 


ves No 
ACCIDENT (Specify) BLAGE (Home, farm, factory, treet, l (TY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased from 19, 53, de .., 19..5°3, that I last saw the deceased 


aliye on ..5 ‘,-from the causes and on the date stated above. 
BORE A ADDRESS E SIGNED 


30/5 3 
‘ REC'D B 3 | ISTRAR'S SIGNAT) ac 
a ee ] (RAS 


C4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“Lh pate ee TH: 2. DA RESIDENCE se. OF aac 
Ce &o MARYLAND ND fied- 
CITY taide corporate limita, write RURAL apd ) LENGTH OF STAY SITY Gi outside cor a limita, write RURAL and give nearest town) 
WD) at K 
oben ON TUES 1D y-PA Mp: 22VRs TOWN ERS iS, ZV 
HOSPITAL OR STREET a give location) 
a 


INSTITUTION OR ADDRESS 
street appress 4 Z| 5— : ER! PREEM 
3. NAME OF (inst) (Middle) Tart) 4. DATE (Month) Way) (Year) 
f DECEASED | OF 


9. AGE last birthday | If under 1 = 


Tunder24 el 
Months ae 


pours) | Ree 


information carefully. 


t. Physicians: please write the causes of death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind of work 
ofmprktug lite, av 


Peer 


os 
4 
z £ 13. FATHER’S NAME 
ae Waa Decrasen Ever IN US. ARMED Fonces? | 16. PF ‘Secumity No.) 17. INFORMANT AND Aj v0 TH SHER 5 -SHERDAN ST. 
a 8 (Yea, yalmown) | (It yes, ¥ tea ot | i “one * 
ee lentes) EMS | Lakh IMs Lieu aN oF Usuversity ParkMa 
oie 18. MEDICAL CERTIFICATION ae 
A. as InTaRvaL Borween 
a é I, DISEASES OR oe: <i DIRECTLY LEADING TO DEATH Onazt ann Deata 
Pe Cadac Scecubighs 
a i Tameaiat’ exes cause Ge. Faclis » Maryan planaler... oa oe ee 
te e Antecedent cause(s) V p a 
oO Diseases or conditions, If any, (b)--....... Bc ecoh aru THs 02. - - 
ga A giving rise to the above cause 
oR stating the underlying cause last 
z 2 ae ee ee. 
<i Ti, OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to tbe death but not | 
: iS felated to the disease or condition causing death. 
I Ag 19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Je Wad Yes O__No 
21, ACCIDENT ect PLACE (Home, farm, factory, j CITY OR TOWN CO 
7 A aegIEn ‘Specityy ae signe ciaaeasl r y (COUNTY) (STATE) 
~ HOMICIDE INJUR : 
az TIME (Month) (Day) (Year) (Hour) IRTURY OCCURRED | HOW DID INJURY OCCUR? 
‘A OF Whileat Not While 
@ oe INJURY m, | Work At work me 
4 & 
nl 8 22. I hereby certify that I attended the deceased fro ‘ 4 19d, to Lr..2.7., 199.3 that I last saw the deceased 
a alive on...Cd A ae..,, DOSS: and that death occurréd at....e6......... ie frorff the causes and on the date stated above. 
z SIGNATURE (Degreo or title) si DATE SIGNED 


bi OF C 
Ot 7 


ay 


3737 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Sas 7 ATW 
CERTIFICATE OF DEATH Reg. Dist. wool d.. 
I. PLACE OF DEATH: = ; 3 USUAL RESIDENCE (HOME) OF DECEASED: 
‘ George's 
county Prince Georges ___ MARYLAND STATE Prince COUN’ ,s 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside’ corporate limits, write RURAL and give nearest town) 
and give nearest town) \/ this place) OR y, 
TOWN Berwyn Md “A years TOWN Berwyn Md x 
HOSPITAL OR = : 7 STREET, (if fural give location) 


INSTITUTION OR 


STREET ADDRESS 5030 Berwyn Road x 


‘ADDRESS 5030 Berwyn Road 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF ‘irs! i =< 4. ‘DATE Month. Di ) Year, 
NSE OF (First) (Middle) (Last) | (Month) (Day ( a 


(Type or Print) Whelmenia L. Duyer Drath: Aug FO, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : 2s UNDER 1 YEAR i UNDER 28 ae HRS, 
RACE: WIDOWED, DIVORCED, Month<| Days | Hours |” Min. 
female] white (Specify) +55 dowed July 29, 1871 82 years” 
“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or te tite, country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 7. Li COUNTRY 
even if retired): ‘i Gage tlcbate Washington DC 7 ¢ US (be 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William Knoblock Louisa Dreyer 


15 Was Deceased Ever IN U.S.ARMED Forcks? 
(¥es,,no, or unk.) | (If Yes, give war or dates of 


service) 
none 


16. SOCIAL Security No.:| 17, INFORMANT & ADDRESS: 


none Olive Dwyer Berwyn Maryland. 
18. MEDICAL CERTIFICATION Ariterdal> aeeweedl 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae Onset And Death 


#ex il, cause (a) cna 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause s 
stating the underlying cause last_ DUE TO 


(co) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | ‘ 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work ( At Work C1 
22. I hereby certify that 1 a8 the deceased from .{ 


alive on Y f..)., 190d... s and that death occurr 
SIGNATURE Ni title) 
RIAL, CREMA’ | ATE Deol AME OF CEME} 


REMOVAL (Specify) 


Te. F, 19. V7] Fiat 1 last saw the deceased 


uses and on the date stated above. 
Ss DATE SIGNED 


‘OCATION ny: town, d 9-4 £4 


ae olmar Manor Md — pecs 
ice: Jy sarge Sons _Hysttevi lie. Maryland. 


A. Sone, OO aint) 


REGIA BY Jae 
S-3f- 53 
Ss 


Se a ha S. hak 


8 "A NvaNne 


Warsaw . 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pa 


y “TCATE cAT x 

CERTIFICATE OF DEATH Reg. Dist, No. 23/.. 
1. PLACE OF DRATH: = 2. USUAL RESIDENCE (IOME) OF DECEASED: 

COUNTY Pi @  waryLAND STATE {Ges} = 

CITY (If outside Ince limits, "e AL|LENGTH OF STAY CITY (If outsife corporate Jimits, write RURAL and give nearest oon) 

OR and nearest oT (in this place) OR 

TOWN ever TOWN ye Vile 

HOSPITAL OR STREET. (if rural give focation) 

INSTITUTION OR 


STREET ADDRESS Prin te Gad an Gene aes) ob Cy} Hendern sh Ss 


3. NAME OF (First) 4 4 pare ak ‘4 (Year) 
DECEASED: 
(Type or Print) DEATH: 49. $6353 
SEX: 6. CO) RK 7. SINGLE, ¢ MARRIED, 8. OF B)RTI: 9. AGE ob ml UNDER ._ 2S YEAR ff UNDER 24 HRS. 
td Bree fl }, DIVORCE! a 
ale] White WED 


Horie Ber | Hours | Min. 
(Specify) + | 8 7b | 
“10a. USUAL OCCUPATION..Give kj ed 1. BIRTHPLACE (State 7 a col WE » CITIZEN OF WHAT 
work done during it of work! 


even in retired): PE We ck Te crue a: 


WM ‘KIND vee BUSINESS OR 


sth 


13. FATHER’S NAM) I" MOTHER’S MAIDEN NAM. 
5 W. L No.: | 17. M ANT & "ADDRESS: { ner. 
1 ‘AS DECEASEO &&.0 IN'U.S.ARMEO Forcrs?] 16. Social Security No.: : N 
(¥es, no, or unk.)| (If ase give war or dates of os =p E.. Ferrier. 
service) IS k a A 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Onset And a 


. 


mmé ate cause Cay cee 
DUE TO 
Antecedent causes (s) / 
Diseases or conditions, if any, (Ores Maki Siti 
giving rise to the sbove cause 


stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
oO Yes] Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE F omy ee ide ete.) | 

HOMICIDE INJUR =f} = 

TIME (Month) (Day) (Year) (Hour) TURE OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY mm Work (] At 


22. I hereby certify ie I attended the deceased fro 


ates! 19 SS iy if A i, 19. 53, that I last saw the deceased 
.., and that death occurred at .....7.: . 20 Bel cf A fro Hare eas nd on the date stated above. 
INT a | 


(Degree WH tit #3 Des DATE SIGNED 
Jog Bug oS 1G, 
RY De ‘ons sp. Ys ug 9 ‘tee “(State 


DATE REC’ 
REGISTRA! 


Me eee 
V ee ae at tent 


S°A nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH A, 


CERTIFICATE OF DEATH whe 
FOR MEDICAL EXAMINERS Reg. Dist. No“ 


correct aye 


1 PLACE z, USUNG T EAIDERNCE OME) QP DECHISED, 
OUNT i STATE i) ceUNTY, 
Das MARYLAND. VAAN ~~ at _* 
CITY dt oui eta limite) LENGTII OF STAY || CITY at fie gir poraie nics, wa ATC give nearest pwn) 
RK give town) (In this place) CH 
Sue oR 7) Ae j : FOUTS ee eae fied i re 
j t purgl give locatiy ; 
) INSTITUTION oR re Ye Q ADDRESS = r H sepa EN”, 
STREET ADDRESS Ld = Naw g 4 ¢ Sion 4 mal 
“S. NAME OF Wi Gpisais (ast) 7. DATE TMontb) (ay) (Year) 
DECEASED Q ie e | OF 
(Type or Print) PVA 5 DEATH fens A 19.37) 
5 SEX RAGE | 77 oth coh anlage D, < DATH a 9. AGE laut birtbday | If under | year |ifunder 24 bre 
WIDOWED, DIVORCED, z, Ms Months | Days | Hours | Min. 
Ve (Speci NG aed AA. 
a. TELA 


SUAL OCC PATION (Geek kind of a Tob. Kino OF DUsjNmss oR | 11. oi 12.9 CITIZEN OF WHAT 
eduringmost of working life. even if retired) | -INpUSTRY se 
“VPA PAM, 7o) ‘at G & A) SVWAA, & 
FA’ Penns bw (OD 2 | 4. TIIER'S WAIDEN NAME 
PAM AIFAD AAA a ee fA\ MA Ker CA] 
15. Was DECEASED EvER IN U.S. Akwep Forces? | 16. SociaL SecugiTY No. 17. INFORMA! AND ADDRESS 3 ors C32 binvnG 
‘Yee, n9, (If yes, ay yr dates of qq | y 


ew h61 P ho. I. 
18. MEDICAL CERTIFICATIQN 
1. DISEASES or CONDITIONS DIRECTLY LEADING TO DEATH 


FRR» LZ 
Immediate cause (8) scone 


ply every item of information carefully. T 


is especially important. Physicians: please write the causes of death clearly and legib 


Pp. 


INTERVAL BETWEEN 
ONs&T AND DEATA 


Antecedent cause(s) 
Diseases nr conditions, if any, (b) . 
giving rise to the zhove cause 
atating the underlying cause last 
fo) 
iM, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions enntrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
cD Yes O No Ke 


21, EXTERNAL CAUSE WAS PLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [2 or CONTRIBI'TING () 2 | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work 3 at_werk DO) 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


22. I certify that I took charge of the remains described above, held an Auto Inspection i Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or mai dae that sid Nesbiaed deed on the day stated above, and death in my opinion resulted 


ey natural causes NA accident ||, suici , homicide 5, undetermined _). 
(Degree or title) ADDRESS DATE SIGNED 


V/, i 


WV. To-Wwud fan. Pim 4 LAnannk V4 _ — JZ es 


sige Ete ag CREMATORY TON (Gs, Wy on some Gfhitey 
het oe | a a 
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MARYLAND STATE DEMETMENT OF HEALTH—BALTiMORE, 18 EQ) O# 
CERTIFICATE OF DEATH Reg. Dist. No.. ABL is 


1. PLACE OF D) ra 2. USUAL RESIDENCE (HOME) OF DECEASED: 


* 


’m 
ath 


» Lhe ™ 
ib] 


ge is especially important. Physicians: please write the causes of death clearly and legi 


COUNTY MARYLAND STATE 


CITY (If “outside corpo any OF STAY cue (If outsi 
OR _ and give n rt ‘is pl ao} - 
TOWN J2OWN 


HOSPITAL OR “STREET " Fas ee 
INSTITUTION OR ( ADDRESS 
STREET ADDRES: A2 26 2 hau 
3. NAME OF iest (Middle) (Last) e LA. “(Monjh) 2. ae 
DECEASED: BE OF = 
Gaetan PingQER RT Mien AgL DEATH: _- one 2555 2 ee 


5. SEX: . SOLOR OR 7. SINGLE, MARRIED, Le ae OF B 3 | AGE last birthday:| lf uNpeR 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVOR: Months} Days | Hours | Min. 
pa Se Ox l 


(Specify): 
“I0a, USUAL OCCUPATION. Give kind of 10b. BYSINESJ OR | 11. gs. CE (State or foreign country): 
work done aug most of working life, Vy ' 
13. THER'’S NAME: 14. MOTHER'S MAIDE!} AME: 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: Pras aay = ADDRESS: _ pliable, 
ZIP-OF%-110 thew proses Wepaltonhle, 


© ii 
(Yes, no, or unk.) | (If Yesugive war or dates of 
cervice) Degree 
18 MEDICAL rey 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


#20 


Tae late cause 


COUNTY, 
e, Z writ eae and give neerats town) 


Ny 


mits, writ Ceres 
oy) Bees 


€ 


12. er cl on WHAT 


Interval Between 
Onset And Death 


PLY Fi, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to th 

stating the 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATIO! a I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


CG Yes[]_ Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Wate OCCURED HOW DID INJURY OCCUR? 
OF While at Not While _ 
INJURY m. | Work () At Work 
22, I hereby certify that I attended the deceased from 4 m Eve S to ec 93, that I last saw the deceased 


& (-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


oa 7 1993, and that death occurred at ae 


(Degree or title) 


L 
, | DATE, IS 3 | Ze te ic PI OR 
lang f / O 
Barwa REC'D BY LOCAL igre SIGNATU. 
CL LG tr he | co F 


d on the date stated above. 
124 tron from _ and on e stated abor 


Tha a ' 
Tae qe ky OF ¢0} (State 


Gada 9 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: ste 
CERTIFICATE OF DEATH Reg. Dist. No. + focus 


I. PLACE OF DEATH: 


2. USUAL SSIDENCE (HOME) OF DECEASED: : 
CouNTY sey _ ah rg st MARYLAND STATE nd county / wy . 
CITY (ifapisiae corporate Tinite, write RURALPLENGTH OF STAY|——CITY Ut oysegne cortornte Vnies 2 ee and give nearest town) 
a je nearest tgwn) pes abe tige! aE yn 
oy. ve ot Peels”! 
HOSPITAL OR 


5 STREET (If Lake Pe B@ption) 
INSTITUTION OR _ ADDRESS 
STREET ADDRESS/7V 7, « nAay /k om A409 S "hp hepa 


3. NAME OF i Middk Last) 4. DATE Month) ) 
DECEASED: ws e tees) OF 
(Type or Print) “ re DRATH: 


Ht) 


BB 
ie 


@ 


‘UNFADING INK. Supply every item of information carefully. 


(Day) (Year) 


18, I9 33 


5. SEX: S$. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :|AF UNDER 1 YeaR| iF UNDER 24 HRs. 
RACK: WIDOWED, ED, iene Days | Hours | Min. 
Coners 7. ee cache 
“TOs. USUAL OCCUPATION.Give kind of T0b. KIND OF ee ees 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired)? House wife Own Washington, De Ce 4% USA 


13, FATHER'S NAME: 
John Burgee 


15 Was Deceaseo Ever IN U,S.ARMEO Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
No serviee) 


14. MOTHER’S MAIDEN NAME: 
Margaret Miller 
16. SoctaL SECURITY No: | 17, INFORMANT & ADDRESS: 
None “ Charles B. Ford Same as # 2 Husband 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SUX diate cause fa) ne 


DUE TO 


Interval Between 
Onset id Desth 


6/2, xy 
le) 


| 
Il. OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes (s) 

Diseases or conditions, if any, ree 
giving rise to the above cause 

ststing the underlying csuse last_ DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF : 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 


=“ MARGIN RESERVED FOR BINDING 


Yes No 
21.” ACCIDENT (Specify) [eee Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) a 
) IlOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [e's OCCURED l HOW DID INJURY OCCUR? 
: INJURY m._| Work 1 Me Were 
22. I hereby certify that I attended the deceased from alia Tee 3, to .. w17%, 19.03 that I last saw the deceased 


ahve on 


A: ow the causes and oy the oe Age st elves igs 


ADDR! 
od eg ql 
NAME OF CEMETERY OR CREMATORY LOCATION oot mn, OF expla Mee 


Ft. Lincoln Cemetery Colmar Manonr, Maryland 


. ADDRESS 
F. ‘Gaseh's Sons" Hyattsville, Maryland 


3. Bows Dem 


a 


age is especially important. Physicians: please write the causes of death clearly and legib! 


23. L, CREMATION, | DATE THEREO:! 


BURIAL, 
Roy. L (Specify) 8/20/ 19 


a ae BY LOCAL 


PLEASE WRITE PLAINLY, V 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A1SA (-) 
Ce @ 
ic MARGIN RESERVED FOR BINDING 


% MARYLAND STATE DEPARTMENT OF HEALTH } 
a 
2 
g CERTIFICATE OF DEATH 
FI 
8 FOR MEDICAL: EXAMINERS Reg. Dist. No... 
oe 
/\ 1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN, STATE county V ©) 
C AM C4 ft? MARYLAND ; Sern Anes 
2a, CITY (If outajde corporgte lifeiss, write QURAL and | LENGTH OF STAY || ~ CITY (It oujale corporate Ilmits, write RURAL and give nearest town) 
EM 0) Rive pfatest tows) q \ this place OR \ 
Sb TOWN AAA NAnnte L\ AN AANA i TOWN CAAIAT AVP" Xx 
af HOSPITAL OR A \ STREET (if rural, give location) 
og | —tieer abbas [4 0 ford MS IC 
ed ES A \ U . 
O08 = 7 
S> 3 NAME or. jj Cag), 4 DATE (Month) (Day) (Year) 
£ 3 (Type or Print) \ “av, iACrwn DEATH = - 12 
Ch 5. SEX } COLOR GR RACE | 7. SINGLE, MARRIED, (71,8. DATE OF BIRTH 9. AGE lagt birthday {If under | year jIf under 24 hi 
ae, | WIDOWED )DIVORG py if / 1919 3 i cco aye eae Min, 
pox) peclly) in = 
Ss eg 10s. USUAL OCCUPATION (Give kind of work] 10p. Kinp pr Bus re on | 1) BIRTHPLAC® (State or foreign country) 12, CiTIzBN of WHAT 
° 7 
ao} dae during most of working ilfe_gven if retired) | Astoustr | i] J 

ee PVAVIL OFIENALA LOVIDADAACAALY vt 
Sa 13. FATAIER'S NAWE e 14. MOTIIER'S MALOEN > 
= I a, ‘ te, C. 
aa 4 ‘ a 
rs 
28 15. Wed Duceasep Ever IN U-S. ARMED FORCES? | 16. SocIAL SECURITY No. INFORMANT AND ADDRESS Pa 
oe (Yest-to, or unknown) [Gtx give war or-dates of t | y, Cc py pee ow. 
ma lservice) v1) 2u4-14- tb MO a La A ad (& 
a 18 MEDICAL CRM IFICATION 
be INTERVAL BETWER! 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DEATH 

G9: 3 Immediate cause fa)...... + | oer eonnenremneememnnrmnen] 

Sat 


, ‘ Antecedent cause(s) 
Diseases or conditiona, if any,  (b).... 
giving rise to the above cause 


atating the underlying cause inst 6: / 
fe) 


i, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 


important. Physicians: please write 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

L Yes O No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, °o soi OR TOWN) COUNTY) (STATE) 
PRIMARY Nor CONTRIBUTING [) | OF oRieg pl Le.) id 
CAUSE OF DEATH. INJURY AAA Led AA YUL : Ap - WA oF 


2 
as be 
TIME (Month) (Day) (Year) (Hour) ) INJUItY OCCURRED HOW DID INJURY OCCUR? U A... py AP 
oF o < a While at Cp Not while | BS . Qc oy) 
Insury X - | Y-5 3 (Pom | work” at work ANE OVA enn A ovate] 


22. I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection $6 Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stafed above, and death in my opinion’ resulted 


from: natural causes [}, accident suicide |], homicide 1, undetermined _}. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 

S b ~ 9 Z os U; U io g 267. 
be nchaa _ Viakwniny, WF 2 LO- VW. ans IY attannle vig. BS # 
7 3, BURIAL, GREMAIO! TPEREOF YAME_OF CEMETERY OR CREMATO: ION (City, town, of county) State) 

(| REM Pay rape = | 
pent 
DATWREC'D BY LOCAL 3 
r 


REG.) 
“UW 


1S 


TURE YERAL DIRECTOR PRES 
we ee py aine.- Hellen ll, Lf ; 
Si ——————— rnd 


IN 


WY we : * @ 
® 


2 


* 


SE/ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


o 
z 
=| 
a 
A 
=| 
[-*] 
o 
(=) 
& 
Q 
iS 
ms 
MN 
& 
4 
z 
=I 
o 
pe 
< 
= 


e correct 


age is es 


: please write the causes of death clearly and legibly. 


icians 


pecially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 
CERTIFICATE OF DEATH Reg. Dist. No. a 5) l Te 

1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: Vv, 

counry yee Ge MARYLAND STATE Mn COUNTY 45 

CITY (If outside corporate limits, ae RURAL] LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nesrest 5) 

OR ind whup pearest town) (in this place) — Le 

OWN 24 X Le > TOWN 9 4 r07 4 DL V of 
HOSPITAL OR é 4 STREE’ (If rural give locaticn) 


INSTITUTION OR ADDRESS 


BERET MOREY Com Great Hasp LI 2S -Dawg/ns © ELE ME 


3. NAME OF (First) (Middle) (Last) 4. DATE Ee (Day) (Year) 
DECEASED: SS 
(iypeor Print) —s AP ag 2 SER Socesy DEATH: "a 19 Sa 3 

5. SEX: S. ZOLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last hee fe UNoenA vean|Ir UNDER 24 HRS, 

Et WIDOWED, ee cnr Months; Days | Hours | Min. 
Semtle| Wale lal. ly S8EG/ \ G@2- me. l 


12. CITIZEN OF WHAT 
COUNTRY? 


(Specify): 
10a. USUAL BOOUEATIONT Give kind of Tob. KIND OF Remit OR BIRTHPIACE (State or foreign country): 
work done Fe most of working life, INDUSTRY: 
even if retired): 
: eh it | 14, MOTHER'S Col, i 


13. FATHER'S NAW 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
ee. no, or unk.)| (If Yes, give war or dates of 

service 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


42 Kate cause (a) CAR Gin om-4... LLG bea. @ a4 et BG Et Nef. | LA be, OF: 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, i. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Saat 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Sr ra 196 Cancis eee Yes] Nef _ 
Ble Mcibiner (Specify) PLACE (Ho tHfome, ferm, te! (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m._| Work 1 At Work 1 

22. I hereby certify that I attended the deceased from tp 195,35... 3 to 4. on Licup 198-2., that I last saw the deceased 


alive on .&».9. 


eae , and that death occurred at ......./ G"R en from the causes and on the uae stated above. 


SIGNATURE Degree or title) ADDRESS ATE SIGNED 
Rv Daiatioos. hy. ds Aryl K 42 aw. Wi tahingion Be, UM. Pat 2 
BURIAL, CEOS, | Gu 0-353 WAM AF Le CREM TORY | LOCATION (City, town, or county)7 / ne 
0-3 |g g 


EMOVAL \3) 
TRAR’S Co Ne Dow .; oes ” fp 
07 


DATE REC’D, BY LOCAL} RE 
REGISTRA) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
CERTIFICATE OF DEATH Reg. Dist. No.cd.3/.... 


2. USUAL RESIDENCE (OME) OF DECEASED: 


a ee 

STATE ss: vdeo 

ciry, (If outside corfofate limits, write RURAL and give nearést towh) 
7 Ant pond, ; te 


HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS Lo, Yen 4 g 
Ts Middle) 


3. NAME OF q st] 4. DATE ‘Month Day) Year) 
DECEASED: Se Lee | OF : es . <s 


(Type or Print) fatr z£. A 
5, SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: en 1 Ye e 
RACE: OWED, DIVORCED, irs | Min. 
77? (a ‘ al , 
3 INESS OR 12. CITIZEN OF : 
10b. KIND OF BUSIN CITIZEN 


ify): 
“Ts. USUAL OCCUPATION. Give kindof DOF Tl. BIRTHPLACE (State or foreign country): 


work done during it of working life, 
syn maretirg) = Deere ThA. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


ir Alig) 


15 Was DECEASED Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


2 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ThAgorrect 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


I. PLACE OF DEATH: 


COUNTY hat MARYLAND 


CITY (If outside corporate limits, write, PRAY LENGTH OF STAY 
COS ae, ‘ive nearest town) (in this place) 


(4) 


To yrs. 


17, INFORMANT & ADDRESS: 
3 728 G(4t hee. CE, 


Interval Between 
Onset -And Death 


IAL SECURITY No.: 


18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
RY, 

Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

tiving rise to the above cause = 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


o 
Zz 
a 
a 
a 
r= 
=] 
C4 
fs) 
& 
a 
s 
4 
Q 
mn 
a 
i 
iA 
| 
gS 
m4 
< 
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Il. OTHER SIGNIFICANT CONDITIONS | 


Iga. DATE OF OPERATION: 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
& | Yes] NoPS_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work [1] 


22. I hereby certify that I attended the deceased from Le. f- 
eyle., 194.3 and that death occurred at ... if: 


(Degree or title)" 


5 AAA te 
lg- ATE Ge | 


~~ 193.5 FIRE Ae Cees i: 195.5 that I last saw the deceased 
oA. “9; F2), from ithe, causes and Wy) the date stated above. i, 


DATE 5 
P¢O Cees of Jobe o 
MATORY LOCATION: oe recat or ae 7 (State! 


(Specify) 
Pe ee rae SIGNAT! iP FUNERAL DIR! ay ADDRES: 
tf ]ss, mee HR War hervgion, ten YL2 MSE 


S NW, 


alive on 2 


-EMATION, 


KA 
i] 
S| 
| 
=| 
fy 
| 
re] 
ie} 
mi 
a 


54 AVR, 


| Qy, moat 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ARTE : 
CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George's MARYLAND staTE Maryland county Ogi. __ 
CITY (If outside corporate limits, ae RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) [*) 
TOWN Cheverly X 3 days TOWN _Halethrope ¢ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Prince George! s Gen, Hospital 1811 Park Ave. Z 
3. NAME OF i 4. DATE Month ‘D: Y¥ 
DECEASED: int (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) Leslie c Grebel peaTH: August (19 19 58 
5. SEX: % ee OR 1. eae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ]r UNDER I YEAR| IP UNDER 24 HRS. 
DOWED, DIVORCED, : Months) Days | Hours | Min. 
Male “White (Specify): Married | Jane23.189Q BS yrs, | | 


“I0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): Blectrican 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Loveless Elec. Co. 


Ti, BIRTHPLACE (State or foreign country) = 


12. CITIZEN OF WHAT 
AY COUNTRY? 
South Dakota 8 


13. FATHER’S NAME: | en M 14. MOTHER’S MAIDEN NAME: 
UNK Wo wp RY Pays Seon 
| 15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. fen lias &’ ADDRESS: 


(Yea, no, or unk.)| (If Yes, give We or dates of 


Yves. Pre Wor. | 399- Tal Veances |W hrewers fil Fark Ave 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L’ ING TO Pigs 
amha 


+ Interval Between 
0.0 


Onset 
Immediate cause (a) Awe LAE baal xg a Pe =f tf 


Apieecant DUE ne. 
tote caeme acl wal Arkucosoleeots 42 


giving rise to the above cause 


stating the underlying cause last. DUE TO 
{c) 


please write the causes of death clearly and 


II, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. iy, ’ 
Ids. DATE OF oe] 19b. MAJOR FIN! OF OPERATION 


20. AUTOPSY Tf 
Yen t3-No o 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hoar) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work () At Work 0 


22, I hereby certify that I attended the deceased from £//7./...,195.2, to ...A- f/f, 195..£, that I last saw the deceased 


hike f.. dy gre and that death occurred at . nae 45 ., from the causes and on the date puatads above. oe) 
(Degree or title) 


“” “ADDRESS — SIG) a) 
RpuevA CREMATION, Re DATE THEREOF IE OF CEMETERY OR CREMATORY Sat oonTION” (City, town, or =7 (State) 
i 
Bie 24/903 |FeeT fH Owarp Ceme nea Greey Bay ele elt fe 


as SECS BY) LOCAL ne 1ST R’S SIGNATUR] 7 .DDRESS 
sade filed fete yy (a ERNGRAL DIRECTOR fase 4, e/. i 


Bive Olle: 
IN. R 


age is especially important. Physicians: 


—s 


*e 


MARGIN RESERVED FOR BINDING 


51 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 5 a dc 
. PLACE Ie DEATH: . Pa <r (HOME) OF ‘EASED: ° 
centile MARYLAND STATE COUNT" 


ee mrs, coenors se limite, no RURAL ay eae oa cir ar SHS. Moat, write J RURAL and givnenrest town) 
Ad pea TOWN . 

HOSPITAL OR 7 STREET G give loeation) 

INSTITUTION OR x ef oe R 

STREET appREss 4 7/J_ aL Aart 2. See GTN 

NAME OF Girst) ‘@tiddie) (Last) 


Eee ThetsaGS RicHARD Gude 


5 SEX: 6. COLOR OR is MARRIED, 8 DATE OF BIRTH: | 9. AGE last birthday: | F UNDER J YEAR TY UNDER 24 HRS, 


72) RAED ED, DIVO CED, Og 2, VEIT v Tt ie peel Days | Hours | Min. 


16a, USUAL OCCUPATION (Give kind of D OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


4. DATE (Month) (Day) (Year) 


DEATH: ay 22 wF 3 


"8 12. CITIZEN OF WIIAT 
work done during most of working life, DYBTRY: CO Ul ? 


retir, 
13, FATHER’S NAM) 
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e 
: a. f 4 
i 15. Was lage rh Evi ie reat ences 16. Soctan Securrry No. : | 17, INFORMANT & ADDRE! = De 
& ea, np, gr un a. give war or dates o 
as lal? nee | | Chhhin ' 
a: | Q 2 
a . 18. MEDICAL CERTIFICATION isi 
id its en OR CONDITIONS DIRECTLY LEADING TO DEATH: sf ONetE AND DECE 
z % x 
3 fh mmeiate cause #. 8 

a 
a 5 Antecedent cause(s) aa ke veR 
eI 3 Diseases or conditions, if any, (b) ak ad peste me a 

3 giving rise to the above cause DUE TO 
Be stating underlying cause last oe oot ae sore. Colo { S99 7 
ae Tl, OTHER SIGNIFICANT CONDITIONS: j 
me Conditions contributing to the death but not fron 
as related to the disease or condition causing death. Ld | 
a 5 ay OF OPE gg 9b. MAJOR naples OPERATION: Co di 20. AUTOPSY? 

pee (Aus acer , We snot ol04 | Yes} No 
pik Ve sider 2 oaks PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) —— 
2 nay TOMIC DE _ ture ee er) | 

= 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
33 i tes While at Not while we 
a INJURY M.| work(] at work | 
3 i 22. I hereby SO, that I attended the deceased from...cseceeceees 192 ¥2., LOwssiitenner so 199-3, that I last saw the deceased 
So alive on£? kh atts a and that death occurred ee 2o¢ m., from ihe causes and on the date stated above. 
2 = SIGNATUR: De OR TITLE) ADDRESS DATE SIGNED 

SEBS gc Mr, nik, D. 


~ (State) 


REMATION Toy < or NAM, Bs ERY OR CpyttrFORy LOCATIO: cis, up, or 
pecify) : Ce 


ee REC'D BY LOCAL vas AR'S SIGN, Es: RAL DRRPCTOR 


Aes 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 : 4 
a CERTIFICATE OF DEATH Reg. Dist. No. 
oy = 3 = 
i PLACE OF DEATH: 7 2. USUAL i ToD DECEAS 
f eZ) S hewcl 
county (AAamnee MARYLAND STATE COUNT 
CITY (If outside corporate limits, gw: 
and sie wn) 


RAL| LENGTH OF STAY CITY (if outgide te limigp, Prite RURAL Aad give nearest town) 
{in this place) OR / ‘ 
Atl ao TOM, Sid Meo 
ee . 3 STREET (if rural give location) = = 
ADDRESS e 
STREET nc ec UN7O- 3 ¢ ee =) ‘ 
Mid 


. NAME OF (First) i (Last) | 4, DATE (Month) (Day) “(Year) 
DECEASED: ANNIE VAR HARVEY La, 73. nee 
TH: 


5, SEX: 6, cor OR 7. SINGLE, MARRIED, 8. DATE OF 9. AGE last birthday ;}fr UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, Pe a 7 Months| D: Hours | Min. 
Wea an he 5 | urs | 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of Jvorking life, INDU! p 
even Slivihe od Rien 
5 RS 
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CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
OR and giye,nearest towh) (in this place) OR 
TOWN a: * TOWN 
HOSPITAL OR ‘ STREET 
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alive on AUF. Te ee is S., and ee death occurred at 50204 from the causes cy on the date stated above. 
SIGNAT DATE SIGNED 


23. CR DA | NAME OF CEMETERY OR T Ohare) | LOCATION (City, town, or cot 


Union Bethe. 


DATE REC'D BY a ankate SIGNATYRE is FUNERAL D 


4 
REGISTRAR Sere : r i 
Chea Tits 14.339 Hurt WE 
; : - } wash, BS, 


neem Y 


MG 


puREAY 1 
e 


Fs $ 
s ae “MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


a] 
1 
i 


VS 


(+ 


information carefully. 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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Be ; (If rural, give location) 
TUT 5 r » 
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5. SEX: 6 eOLnen OR cA WIDOWED, HIV ORCED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
ins u 1V0) Months | D, i Min. 
Male Amite (Specify): marrile 10 fy /08 Me re jon! =| are ours in. 
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work rte most of working life, INDUSTRY: } COUNTRY? 
even if retired), driver (Seif emp.lyd) Rayo, Virginia + U.S.A. 
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(Yes, no, or unk.) Ge Yes, give war or dates of 
72_no service) | 578-10-0802 | Decedent 
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: CERTIFICATE OF DEATH j 
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Yes DO No © 
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(9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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F While at Not while 
INJURY m work at work 
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22. I certify that I took charge of the remains described above, held an Autopsy \ tide Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dgy stal fed above, and death in my opinion resulted 
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from: natural causes {], agcident (1, suicide |], homicide ], undetermined 
& Ss IGNATURE (Degree or title) ADDRESS DATE SIGNED 
WW alos, 
Du o-W\o FD. Wot - Z, A- ¥- 
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PLEAS 


or] URIAL, CREMATION es STH EREOF” NAME OF CEM SEKY OR C RY LOCATION #ity, fa pr county) lw, ia 
GAyEMOVA SPeityy MNS 
ae eS B Tae RECASTRAR'S SIGNATYR. 24 FY ERALZ DIRECTOR 
STENT J gn Erez, LOA 
wh SHEL = FZ 
ze Cs 5 


VS. AL5A 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Al5 8-51 e. 


vs. 


. The le 


ion carefol 
Bh 


age is especially important. Physicians: please write the causes of death clearly and le; 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 


CERTIFICATE OF DEATH Reg. Dist. No 
1, PLACE OF DEATH: Glenn Dale Hospital 2, USUAL RESIDENCE (HOME) OF DECEASED: Y ; * 
county Prince Georges _MarRYLAND srate D.C, COUNTY _ HE? 


CITY (If outside corporate limits, write RURAL )/LENGTH OF STAY 


Oe and eae Te orate CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN @ienn’ Bale (RURAL) Ai Yr. iff Gay 8yy. Washington : 
HOSPITAL OR STREET (ft rural, give location) 
INSTITUTION OR ‘ ) . p of 
STREET ADDREss Glenn Dale Hospital ADDRESS }.02 - W. St., N.W, 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: e | OF ' 
(Type or Print) OL H. Owes DEATH: LE i9 
5. SEX: 6, cougE OR a Rc MARRIED: & DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR| IF UNDER 24 TRB. 
: BD, CED, | Months | Days | fours | Min, 
Female Negro (Srey): “Married | 12/4/04 U8 vrs. | | 
Iga. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WUAT 
work done during most of working life, INDUSTRY: | * yf Md COUNTRY? 
even if retired): Domestic - : | Washington, D.C. “Ff U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Ravenaugh Ellen James 


15, Was Deceasep Ever IN U.S. ARMED Forces | 16. SOCIAL SECURITY No.: | 17. INFORMANT & ADDRESS: 


A%es, no, or unk,)| (If Yes, give war or dates of 
aA service) - | Decedent 
‘ 18 MEDICAL CERTIFICATION 
ji LEADING TO DEATH: 


InTERvVAL BETWEEN 
Onset AND DEATH 


da 
| 3 wan Nae 


I, DISEASES OR CONDITIONS DIRE! 


O08, X ste cause (ay 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ohttes 


ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related the disease or condition causing death. 


1 
AJOR FINDINGS 0; ERATION: . 20. AUTOPSY? 
e 


19a. DAT PF e RATION: | 19b. 
4) v7 \S3 cul u- Yes Noo 
“21. ACCIDENT (Specify) PLACE (Homd, farm, factory, stréct, | (CFTY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M.| workC] at work (J 
22. I hereby cert ( that I attended the deceased-from.. MR sg ADiS Bey COs site Ra E 19.53, that I last saw the deceased 
alive on..... ¥, EA 19.23., and that death occurred at... SON, from the causes and on the date stated above. 
§ URE (DEGREE OR TITLE) ADDRESS Glenn Dale Hospital, DATE SIGNED 
Glemn-Dale, Maryland 8/28/53. 
EMETERY OR CREMATORY | LOCATION (Cjy, town, of county (State) 
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S (=) rnc RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 


CERTIFICATE .OF DEATH Ree Dt, No.. oN ue 
PLACE OF DPATH: 
ped 


LS rr 2. USUAL RESIDENCE (HOME) O OF DECEASED: 
f 
BS ag (If outside corporate limits, write RURAL 


Woeance “ld Waerree SK. Cit nin, Med 


Mogthe Days poem |e Min. 


LENGTH OF STAY CITY (If outsjdg cogporate limitg, write RURAL.and giyg nearest town) 
nearest town) (in this place) OR pi & 
TOWN TOWN —_a s : 
o = 
HOSPITAL OR Fi STREET (if rural give location) 
INSTITUTION oR <“&3// Darsrrret So STREET ASI) re BKee “az 
STREET ADDRESS — 4 
3. NAME OF i Middl x 4. DATE Month) (Day) (Year 
DECEASED: (First) (Middle) (Last) Me 2 > 23, 
(Type or Print) DEATH: Ug, f___—_—iis5. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ri ATE OF BIRTII: 9. AGE last birthday JF uNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DI Wee 
Dere.2%, /377 


MA (Specify) 


“Ya. USUAL OCCUPATION. Give kind of 


work eS Cane most of working life, 
even if retir eM le Shrky: 
13. FATHER'S NAME: 


7 Se yrs. | 


ih BIRTHPLACE (State or foreign country) : 


Be 
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12. GiTizEN ‘OF WHAT 
COUNTRY? 


u.s_A 


INDUSTRY: 


Textile 


yp ne OF BUSINESS OR 
id 


Tohw 


RY hed ar A E ng] 
| 14. MOTHER'S MAIBEN NAME: 


Kevsh 


15 Was DECEASED Ever IN U.S. ARMED Forces? 


a ae 16. SoctaL Security No.:| 17. bitoni & ADDRESS: Y h : 
‘es, no, or unk.)| (If Yes, give war or dates of G 
ervies)’ © stes°f) O94 b- 09-997 aniah Keys haw Cw Ce) 
7 18. MEDICAL CERTIFICATION t SE is > 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“Ytf2 X 
Immediate cause (a) . Hey partons Veto ede on Yeud sige Dia SLAG-€..... er a 
ri ane ) DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, MaAS.C ular. Acep dent. aren 2 Yeays.... 
giving rise to the above cause 
stating the underlying cause Jast_ DUE TO 
(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ss — | — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
— ) Yesf]_No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE —_~——-—__— INJURY 
TIME (Month) (Day) (Year) (Hour) /INSURY OCCURED HOW DID INJURY OCCUR? 
Or —_—— Whi! Not While | 
INJURY m. Wor — Sewer 


22. I hereby certify that I Seal the deceased from 


mfg Blo. 


aie, ,1952., that I last saw the deceased 


ey b 
’ 19. 3, and that death peourred at KAM he the causes and on the date statediabove. 


Me or tith D. 
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pply every item of informati f 
please write the causes of death clearly and legibly. 


‘A 
‘hysicians: 


E WRITE PLAINLY, WI 


impo: 


pecially ii 


1s es, 


MARYLAND STATE DEPARTMENT OF HEALTII PA 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL ee ey (HOM. OF DECEASED: 
STATE 
MARYLAND 4 


a aged OF STAY ee (if outside go rperaee eS write RURAL “Be arest town) 
Z. 


1. PLACE OF-DEATH- 
COUNTY) 


(in this place) 


(Middle) (Last) 


(Year) 


DECEASED e 7 
(rypeortro) Ne TE CorNisf KiecANER DEATH fin pF 1963 
5, SEX | 6. COLOR OR RACE 7. SINGLE, MA NORGED, | 8. DATE OF BIRTH 9. AGE last hirthday, If under 1 year |If under 24 hra,| 
Months.| D: i 
=) SER 1 2, 1869 i onthe| Days | Hours | ‘Min. 
10a, USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign cou ry), / 12. Citizen oF WHat 
done during most of jog life, even If retired) PS D (6 a v Country? 


13. FATHER'S rep 5 | 14. MOTHER'S MAIDEN NAME = 
15. Was Decraskp Ever IN U.S. ARMED Forces? No. | 17. ‘ORM AND ADDRESS 


16. SoctaL Si 
‘Yea, no, or uoknown) | {If year, give war or dates of 


1 A 
service) mer ee ec Expt <2! Sacre, Lies & 
18. MEDICAL CERTIFICATION 2 ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY eapey TO DEATH es kis jptten 
, 
420 Immediate cause @../ brary sa Lele h le RB Iho Zi ee 3 
Antecedent cause(s) 


Diseases or conditions, if any, Pld O ve lug Le Bey ‘i 1 Leecher Ve Hes ie ee Kaa 


giving rise to the above cause 
atatiog the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ho. 
Cooditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
f> 
L Yes O No 0 
2. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN, (COUNTY. 
SUICIDE | oF ce bidg., etc.) « i « j) (STATE) 
TIOMICIDE fnsury 
TIME (Month) (Day) (esr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wh it ae at Not While 
INJURY O At work O 


22. I hereby certify that I attended the deceased from.. 


e 19./>,, and that death occurred at. 
(Degree or title) 


., 19Y3.., that I last saw the deceased 
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PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pet 
CERTIFICATE OF DEATH i: Tae 


PLACE OF DEATH: 2. USUAL RESIDENCE (110ME)_OF_DECEASE 
. t i rrince Georges 
county Prince George's MARYLAND state Maryland ___ COUNTY _ 
CITY (If outside corporate lifnits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
R_ and give negrest town) (in jthis place) OR 
TOWNvest Lanham Hills xX Ly years TOWN West Lanham Hills Md xX. 


HOSPITAL oF STREET (if rural give location) 
's’ by R ADDRESS . 
7725 Frederick Road,. 


please write the causes of death clearly and legthly. 


age is especially important. Physicians: 


STREET ADDRESS 7725 Frederick Road,. | 


. NAME OF {First} (Middle) (Last) : | 4. DATE (Month) Day) (Year) 


DECEASED: 7 OF 
(Type or Print) Constantine Lester pEaTH: August 1h, 19 53, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 YeAR] IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | ‘Min. 


Male white (Srecltyarried July 1, 1890 63 ae 


“Ida. USUAL OCCUPATION. Give kind of ite pa Op BUSINESS OR | 11, BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
s' 3 . 


work done during most of working life, COUNTRY? 


Le, 
. even if retired) P i - 
Shipping clerk afeway Company ennsylvania i) Sa 


z = MOTHER'S MAIDEN NAME: 
15 a nad Ever IN U.S.ARMEO ts 17, INFORMANT & AD. : 


16. Socu EcuRITY No.: 
oy, no, or unk.)| (If Yes, give war or dates of 


service) none PY Winifred Hubbard Baltimore Maryland. 
18. MEDICAL CERTIFICATION Interval 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And! Dent 


Fa Qo brare cause (a) Rade e 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause ial 
stating the underlying cause last, DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ti 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF orERamION | 20. AUTOPSY ? 


oC Yes O Nog 


21. ACCIDENT (Specify) eee (Home, farm, factory, is (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Fr office bldg., etc.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work [) 


22. I hereby certify that I attended the deceased from3.—/2.........,19YD.., to 1 aS ae .19.)), that I last saw the deceased 


alive on B.-1.C2......, 195.5, and that death occurred at ....... , from the causes and on the date stated above. 
ive on 8 » 193. (Degree or title) ADDRESS TE SIGNED 


eS Ate 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY 0) is LOCATION (City, town, or county) ( 


REMOVAL | (Specify) s 
Sorta Aug_17, 1953! Fort Lincoln Cemtery Colmar Manor Md ee ee 
DATE REC'D BY “9 | REGJSTRAR’S SIGNATURE 24.¥ FUNERAL DIRECTOR ADDRESS 


REGIST 3 n F. Gasch's Sons Hyattsville Maryland. 
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\ / MARGIN RESERVED FOR BINDING 


1B 


PLEASE WRITE PLAINLY, WITH UNFADI 


vs 


N 


please write the causes of death clearly and legibly. 


tant. Physicians: 


lly impor 


age 1s especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country /rince Georges MARYLAND STATE Mer yl ad COUNTY!) ‘hee Geer 
CITY (If outside corporate limits, write RURAL LENGTH. OF STAY ory (If outside a oe limits, write RURAL, and give nearest town) 


OR and give nearest Gin this place) [e) 
TONS. ia oe ae Bed K 34 BZa TONN Ttkema Perk 


HOSPITAL OR STREET (If rural give Idcation) 
INSTITUTION OR 


STREET ADDRESS 1503 2rexzel Ar. K (x03 Drexe / ST. 4 
3. NAME OF i La 4, DATE Month (Day) (Year! 
NAME OF A (First) (Middle) i (Last) | DA’ ( ) ) 
(Type or Print) haa NathiGure tae. G 30) DEATH: Aug, 2¢ 19 5 3 
3. SEX: 5. COLOR OR 7. SINGLE, AR 3 8. DATE OF BIRTII: 9. AGE last birthday {| Ir uNpeR I year |Ir UNDER 24 HRS. 
RACE: WIDOWE RCED, Months) Days | Ho Min. 
Femete while (Specify) : Dec.7 1h ee Ae teas || neers (eas ref 
“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: <— COUNTRY? 
even if retired)? ose wife = Sureden te U.5A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: : 


¢ Teor Aen sae ion (ote Tea 
15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of . 
No service) 4 St aed 
fe x 18 MEDICAL CERTIFICATION interval (Between 
1. Dieraaa= OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (8) sent Ss 
DUE TO 


ADDRESS 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ; 
stating the underlying cause Inst, DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF v=, #71 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF omy office bldg., ete.) 


HOMICIDE = 
ee (Month) (Day) (Year) (Hour) oe OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work [J 


22, I hereby certify that I attended the deceased from May.t 


alive on / 4 2.2... and that death occurred at . ..» from the causes and on the date stated above. 
SIGNATU: (Degree or title) ADDRESS DATE SIGNED 


[49.( By Assvcrete Kit. Biasipi, MP.) 7030 Coreoll ve, Takoms fh, Aug 2 G/ISI 
THHREOF NAME oF : saw emaiai | Milt. City, a ee le county) (State) 


WS AS 


iNae rel PBT: @.., Rivals 


, 19F.3..., that I last saw the deceased 


S (Specify) 


DATE REC'D BY ve | 


yr Ma L P44 


correct ag+ 


5 oe 
& - MARGIN RESERVED FOR BINDING 


vs. 


ion carefully. 


G INK. Supply every item of informat 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADIN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH eg 
FOR MEDICAL EXAMINERS agi HEA 


1. PLACE | 2. USUAI. RESIDENCE (HME) OF DECEASED: 
COUN a STATE ) {Y COUNTY, 
AA A YAN CLO MARYLAND. DM Kamit — [tA £49 
CITY (If outside gorporate Appts, wregRURAL and | LENGTH OF STAY CITY (If outgide corp QWYRAL & 
OR give mao i) | (in, thjf plece) OR Dv Wy 
nee OYiandalk F Avg) * TOWN 0) AeA 
PITAL OR © 7 : STREET. ~~ Ciftphral, give location) 
INSTITUTION OR eS, ADDRESS/ ‘A D yee . 
STREET ADDRESS oe A ae 
CNAME OF 4 ~iFir)y ~~ (Middle) ~~~S*~SCS< SS eet)~SCS*<“<~*S*«~YS A DATE (Month) (Day) (Year) | 
DECEASED Oyrnv ese) ‘2 | oF Oe. | 
(Type or Print) AMAL A DAL 7 DEATH __ ‘zs 1% 
5.SEX . COLF 7, SINGLE, MARRIED, 9. AGE lest birthday | If undef 1 year |llunder 24h 
y WIDOWED) DIVOR( ; Months by earl Min. 
ete (Speeity) van ot yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Byginpas OR | 11.° BIRTHPLACE (State po foreign coytry) 127 Cinizen oF Waat 
done, working life, even if retired) | INDUSTRY 1) Eopurert 
aa dt ad “a v ra 


13a FATHER’! ME ° 
Y ER'S Eats ¢ | 1 


. 
PAO). YY) or Ate 21928-44)“Ran A> 
15. Was Dacgabep Evin IN US. AxMEp Forces? | (6. Socta, Security No. TZ INT DAP 
(Yea, no, of ublbown) | Gl yen alve war or dates of is LY 
# avec leervice) OLAV COMO 
f 18. MEDICAL CERTIFICATION 


f INTERVAL BeTwHe! 
1. DISEASES OR CONDITIONS DIRECTLY 1 


ING TO DEATII ONSET AND DEATH 
SH.. * 
Immediate cause (a). ee Oe 


Antecedent cause(s) ( ; iS 
Diseases nr conditions, ifany, (b)... LAA tata 


giving rise to the above ceuse 
atating the underlying cause inst 
fe) ! 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a Yer. No O 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY BORGONTRIBUTING [) | OF | office bide., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. work 0 at work D 


22. I certify that I took charge of the remains described above, held an Autopsy YX, InspectionnX, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said Aateasel died on the day stated above, and death in my opinion resulted 

from: natural causes N€ accident (j, suicide {], homicide ], undetermined —). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


in 
Q V Pons vr. Dep - Whe 1 Aon LE tng its i 
f 


cy AN “ 


AOA ~- Pa 
Set: ON | DATE TARE AMG OF CEMETERY OR CREMATOR DM NG, town, or county) State) 
REMOVAL (Speelfy) | mS Z | /82-0- -) h Me 9 ihe 
DATE REGD BY LOCAL | REGISTRARS SIGNATURE FUNERAL DIBEGTOR Sead 
CC/- es. 1926 -JFAY-Y) 


bin seas 


— = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9B 
CERTIFICATE OF DEATH Reg. Dist. Ni 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George's MARYLAND state /larylandcounty Prince Goerges 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY a x 
OR and give nesrest town 


TOWN University Park 
HOSPITAL OR bi 


(Gnitts pikes) CITY (If outside corporate limits, write RURAL give nearest town) 
OR Ohiversity Far’ ; 


PUr-To 


xo 
at) 
5 
ge / 
ae HOSPITAL OF | 7 STREET (if rural, give location) 
3 ; 
& aa STREET ADDRESS 630), Queens Chapel Road X ADDRESS 630), Queens Chapel Road 
i 
Baier} 3. NAME OF ‘First: ‘Middl ‘Last. 4, DATE (Month) (Day) Year, 4 PU 
a DECEASED: eee) rege) pee? OF August 28 : "oa. Bg 
Eg (Type or Print) Anna Mehers: DEATH: & 2 7 AE 
Sq | 8 Sex 6. COLOR OR 7 SINGLE. MARRIBD, | & DATE OF BIRTH: 9. AGE last birthday: |.1F UNDen 1 YRAR| te UNDER Bs. 
nee : JED, [ By F 
cot female wivté hes PRE Feb 1, 1653 00 im inal Days | Hours , vin. 
o ae T0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
z go work done during most of working life, INDUSTRY: fe COUNTRY? 
= 23 even) Ht petite) Retauned Nurse Ohio USA 
eI pe 13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
oS 
mee ? Mehers: ? Muldown 
[4 ne: de Was ae} nee U.S. ARMED ones} 6. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war a 2 ry 
C3 ‘eg LL s serves) ey ce irs Margaret Stein University Fark Md. 
2 [LL n | 
s 
a aE TT 18. MEDICAL CERTIFICATION w a, 
z ¥2 * 52 el OR CONDITIONS DIRECTLY LEADING TO DEATH: Ce ae eee 
ie] 22 450.0. 
B om Immediate cause (2) 
ve 
Za 
Zz 
g° 
ae 
e 
E 
BE 


4 
= Antecedent cause(s) 
3 Disenses or conditions, if any, (b) 
on giving rise to the above cause DUE TO 
Ea stating 
z 2 
: Ti. OTHER SIGNIFICANT CONDITIONS: 
= Conditions contributing to the death but not 
5 related to the disease or condition causing death. | 
g 19a. DATE OF OPERATION:/ 195. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
2 € Yes Noe 
ik 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (crty OR TOWN) (COUNTY) (STATE) 
rin SUICIDE OF ___ office bidg., ete.) i 
Za HOMICIDE INJURY H 
af TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ae OF Whileat — Not while 
oy INJURY M. | work() at work 
& 
a e 22. I hereby certify that I attended the deceased frome. 19 £2. to. Goes; 195.5 that I last saw the deceased 
‘2 alive on...«, [PB oy 19.S.0¢ and that death occurred a! E&P, rom the causes and on the date stated above. 
Cy 
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mportant. Physicians: pl 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fee: bik. Se 


1. PLACE SS i 
cou! 
CITY (if outside corporatd lng 
OR. give nearest town) WY 
TOWN : 
TTR a) SE sata. 
STREET ADDRESS : ; YWYOG- 2 
3. NAME OF 


DECEASED 
(Type or Print) 


102, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


Deceased Even In U.S. AkMED Forcms? | 16. Sociat Security No. 17, INF 
ee, 


(It yes. give war or dates of 


18. MEDICAL CERTIFICATION 
¥ Intervat. BETWEEN 
I. DISEASES OR CONDITIONS eet oot: TO DEATH ONSET AND DEAT. 


ge cause @). Neeamnaw ha itll cad 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b)...... fw 
giving rise to the above cause 


stating the underiying cause tant 
te) 
Hl, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
,) 
/ Ye O No 


21. EXTERNAL CAUSE WAS i ee (Hnme, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (or CONTRIBUTING office bidg., ete.) 

CAUSF. OF DEATH. INJURY als 
Has (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY, m. | work 0 at work O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {} accident (], suicide |, homicide ', undetermined 1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


EN con QR CREMATONY 


Mu alta 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


im PLACE OF DEATH: . || 2. USUAL RESIDENCE (HOME) OF we 


County..... NE AAO ool Aa i 5 aah oA A . | aig! residenge of mother) A 
lip or tome : A hot... Raf he Al || State, AA LLAMA MAE AB ; AX ALLLAK L.A NAELS 


City or town... va! Ah. AANA 
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I fNLS_&s CORE 
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ade LT aRL1 ef. 20, DATE OF DEATH (ALLIED. eeerrrnes Zoe Drntrnc hon 
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deceased (mo, day. yr.) nn 2004 _2/ / $78 
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9. Birthplace... ra 5 _©@o 
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16, tntomant. 2, LA... LCRA. senses {| Avtopey revolts 
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|| Where did Injury OCCUE? ....s.-.ssscscssscssssegscsssssseneosnessensnee 
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Location ApyAZ Ad. MNS Nt eccsssessssssece, || Injured at home farm, Indusiry, pub!'c place (wb ci 
|| Means of Iniury 


9-45-15M g 
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18. Funeral director.. 


Address Yo of 


VS_A15 


a, e 
won AOL l 4 ( ghh PN. MEE oe signed... EES, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Fiance George MARYLAND STATE Mary land county Ffi nce George 
CITY (if oulside corporate limits, write RURAL | LENGTH OF STAT ||, : 
OR and give pearest town) \/ Gee RURAL and giye nearest town) 


TOWN “Riverdale A afzyrs.: 
HOSPITAL OR 


INSTITUTION OR : 
STREET ADDRESS G/O 4 Hof Pts ce X 
; NAME OF (First) (Middle) * (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
pram: Megos? 7K, 9 SF 


(Type or Print) POSE PH BRODERS MOORE 
5. SEX: 6. ayes OR i. SCE A 8. DATE OF BIRTH: 9, AGE last birthday?) iF UNDER J YEAR | IF UNDER 24 HRS. 
gue mt ae Months | Days | Hours | Min. 
Male | white | Siigenned | Tele 22, (860| FB ym || | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, 1N] > 43 . . ) COUNTRY? 
even if retired)? 6 one nr er US. Gow ZAM 1 ors U.S.77: 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Oa kneda Beztz Breders 
15, Was DEcEAsED Ever In U.S. ARMED Saal 16. SoctaL SecunriTy No.: | 17. INFORMANT & ADDRESS: gy. Broders GC. ftoore 


(Yes, no, or unk,)| (if Yes, give war or dates of 
: Me Mene Box VohL, Ct: Te, Alex, Va. 


o service) Ne ne 
18. MEDICAL CERTIFICATION , > afl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTE eee 


ONSET AND DEATH 
SR 2:0 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, = 
giving rise to the abi ause DUE T 


Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 2¢, AUTOPSY? 


Z x No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [) at work (J 


22. I hereby certify that I attended the deceased from: AQ., 198.8, toh wag 12, 19935, that I last saw the deceased 
alive on...AAa..J0......, 19908, and that death occurred Kank 0.5.2 .m., fro the causes and on the date stated above. 
SIGNA’ 2) (DEGREE OR TITLE) ADDRESS DATE SIGNED 

~ YW Bare i dtd. ug! 1953 
N®| DATE THEREOF ‘NAME OF CEMETERY oT | ATION (City, town, or county tate) 


}. BURTAL, wad 7 
REMOVAL (Specity): | 40 0 1g" 95" rt hincela Cem Teng TIHOE George County, MA. 
EC’ DDRESS 


DATE REC’D 955 Bi STRAR'S SIGNATURE | 24. FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
CERTIFICATE OF DEATH Reg. Dist. No. 2 3/........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
county {7s nc of MARYLAND STATE 9 pe of af COUNTY x 2) rf 


CITY (if outside corporate ‘limits, wiite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL~and give nearest town) 
ae ive nearest tow: a is place) OR 
qd s OWN Qr a Sr Fay _ 


HOSPITAL OR STREET (If rural give Aocation) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS/77,, ., , 1 Hosp, 12>Y; / wribew ; 


3, NAME OF “ |. DA’ th’ Ds ¥ 
aa ae First) ‘iddie) Last) |‘ DATE lonth) ( _ (Year) 5 
(Type or Print) “ LE pEatu: /4 A a 
. SINGLE, MA) 


5. SEX: $s. RACER” VIpaeen Haten 8. DATE OF BIRTH: 9. AGE last birthday: 
(Specify): S j oe 6 Y yrs. 
eae USUAL OCCUPATION. Give kind of I. IRTHPLACE (State or foreign cpu 12. CITIZEN oe WHAT 


» KI iE! R 
166 ey TRY ON SS 0. COUNTR 


work done during of, working, life, 
even if retired): ‘ 


13. FATHER’S NAME: 


Th 
14. MOTHER’S MAI EN NAME: 
thu. ran 


15 Was DECEASED Ever IN U. anes ARMED Fo) | 16. SociaL Security No.: ee INFORMANT & Rp 


Oe, no, or unk.)| (If Ae give war or dat 
service) G °. e : 
“ 18. MEDICAL CERTIFICATION 


1.. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘3 


Immediate cause 


Interval Between 
Onset And Death 


AE PORE cs 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE To 


(ec 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = | 
related to the disease or condition causing death, a. : 46 hes 
19a. DATE OF blige « “ig 19}, MAJOR FINDINGS OF OPERATION | 0. AUTOPSY 7 


& Yes B-NoD _ 


21. ACCIDENT ~ (Specify) 


PLACE (Home, farm, factory. street,) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Hane OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY mm. Work 0 At Work 


alive on 3/ 
SIGNATUR 


BURIAL, REMANOR. DATE THEREOF AME OF CEMETERY OR LOCATION (City, town, or county) re 


REMOVAL. ecify) om 3, 1453 
B 


DATE REC’ YY rc Peet SIGNATU; 
Slog YS 3 aoe ois 
Ul 
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, 19.3, and that death occurred ‘at .... , from the causes and on the date stated above: 
(Dtgree or title) ATE SIGNED 


22. I hereby a I attended the deceased from ldijaby 1953., to 2A , 19.45,, that I last saw the deceased 
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ply every item of information carefully. Thecorrect age 


ite the causes of death clearly and legibly. 
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LEASE WRITE PLAINLY. WITH UNFADING INK. Su 
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1. DISEASES OR “CONDITIONS DIRECTLY LEADING TO DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS mee. Diet! We. Be Hid 


) 
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0 os 


2. USUAL RESIDENCE (5 
STATE 
CITY (ft 
OR, 
TOWN 
STREET (lt rural/give location 
Dy i" ) 
4 <= Vs at th 
3. NAME O} F ) , jst) 4. DATE (Month) (Day; (Year) 
DECEASED a t | OF 9 ee 
(Type or Print) a+ On ( SEAR DEATH A 4 19, 
5. SEX 6. COLGR OR RACE | 7. We RE EL Mae NED, a Site OF ier | . AGE last birthday | If under | year Alf under 24 be, 
y D | “w PWED, DI ORCED, LPL: “ss Mg D poets eee 
= pn, 2, yr. 
10a. USUAL OCCUPATION (Give kind of work | 10)? Kino oF [WsINESS OR 
done duritg go of working life, even if retired) INDUSTRY 
{oo | 
13. F; RS NAGE i Re | VES 


rn | BIRTHPLACK (State opforeign count 12. Cinzen or Waat 
p Lé qe Counrnyt 
A Teé 
ic 


15. Was. Decrasep Ever IN U.S. ARMED ForCES? 
Boe nojor unknown) = ar = give war or dates of 
service) 


16. Sociat Security No. | 


e Bos 5 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEAT 


Immediate cause tA racaadcs me > ne hans 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)...... <A “ J igs 
giving rise to the above cause 


stating the underlying cauee laxt_ 


fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. . 

19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
; Yea No 

21. EXTERNAL CAUSE WAS __) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY (jor CONTRIBUTING [] | OF __ office bldg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY m. work O01 at work DF 


22. I certify that I took charge of the remains described above, held an Autopsy nspection |Ey" Inquiry |p thereon and from the evidence 
obtnined by pie dwlopey. Inspection or Inquiry, find that said deceased died on. ihe dry stated above, and death in my opinion resulted 
from: natural causes | 4 Re (a. suicide |], homicide 1, undetermined Cj. 


SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
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mportant. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OED “a 2. USUAL REST 
STATE 
MARYLAND 


CITY 
OR nd 
TO ‘35 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


is oaths (Month) (Day) (Year) 


DEATH = = 193° 
9. AGE last birthday Wunder 1 If under 24 bre, 


- ‘ont =| Le? Min. 
4 g yrs. 


Ly 33-94 
8 OF | 11. BIRTHPLACE (State or foreign country) . | Nepal or Waar 


DECEASED 
(Type or Print) 


S COLOR OR RACE] 7, SINGLE, . DATE OF BIRTH 
: wee ORG 
Specity) 2% 


ANA 6 
15. Was Decraszp Evex IN U.S. AnwED Forcms? 
(Yea, ng, inknown) { (If yes, give war or dates of 
jnervice) 


| 16. Sociat Security No. | 


InteavaL BETWEEN 
ONSET AND DEATH 


YY. 2X Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause fact 
fe) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUT 
___| Yes )__No 

21, EXTERNAL CAUSE WAS PLACE (Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [_ or office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

OF | White at Not white | 

INJURY m. | work Oat work D 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inapcction, Inquiry WK thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Nf accident |], suicide |], homicide }, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


V\V/\ Vewatn 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Rep ee 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND state D, C, COUNTY = be eget 
Ge aera eae reace alta -write ae LENGTH OF STAY || crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN Glenn Dale (rural) LN mos. and fown Washington 
HOSPITAL OR days~s Gil —srreer (if rural, give Tocation) 
@ STREET ADDRESS Gjenn Dale Sanatoriun | ADDRESS GOL, 7th St., S. ®. "a 
ge NAME OF (First) (Middle) Cast) 4, DATE (Month) (Day) (Year) 
z + OF ~ 
(Type or Print) B CN {Gin Af Cer DEATH: og /2- wo? 
5. SEX: 6. EOLOR 0 7. SINGS ARRIED: 8. DATE OF BIRTH: 9. AGE inst birthday; | 1F UNDER I YEAR | IF UNDER 24 HRS. 
ACE: . DIVORCED, Months | Days | Hours | Min. 
Male White wavered 6/15/1889 6h ost Ie td 
Ta. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ he COUNTRY? 
soe iieired) painter Unknown Washington, D.C. 4 USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


17. INFORMANT & ADDRESS: 
Decedent 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Oa X%, 


Immediate cause (a)a« 
DUE TO 


15. Was Deceasep Ever In U.S. Anmep Forces? 16. SoctaL Security No.t | 
‘Yes, no, or unk,)! (If Yes, give war or dates of | 


serviee) | Unknown 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause fast 
(00g. 9 


“Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 


Telated to the discase or condition causing death. 7 C/ /> MmOoOvMGT y 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully> 


Vober cule sis /7 Months. 


| 20. AUTOPSY? 


it a} Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) i 
* HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work [} 


22. I hereby ., a I attended the deceased from. whe. is 19.84, to..... (Ser me 193.3, that I last saw the deceased 


ae a 19s), oe and that death occurred at...4.2. med #.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ‘ADDRESS DATE SIGNED 


Glenn Dale Sanatoriun 
id. 8/12 
pe aviews Y . a pa Pe aN f (Stpte) 


<a [eae LOCATIO! noo town, ge) 
ay warden len rere FUNERAL te j Gi Zz P 


alive on.. 


SE WRITE PLAIN 


pecev gy 


AUG 24.1953 ® 
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MARYLAND STATE DEPARTMENT OF HEALTH 
e 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..2:..2..% 


2. USUAL RESIDENCE (HOME) 
STATE, 


() 
The edcrect fed 
J 


1. PL: 
COUR: aires Ov es MARYLAND 


ETS erry. a outside, raat 2 Taal as OF oe 
=o giv i 
33 Town Py Nv Snel ye 
£2 HOSPITAL OR 
s= INSTITUTION OR 0 bay 
fi ag STREET ADDRESS G7 
oe 3. NAME OF First) ge as ~ DATE Month) 
Bh DECEASED , ry OF 3 we 
“ a8 (Type or Print) a A EAC] DEATH (AA~@ » 4 19 
fe &. SEX 6. COLOR OR INGLE, MARRIED, 5 oF BIRTH 9. AGE last birthday |dgunder 1 funder 24 hra, 
gs y wipowub, prvorcep OQ Months | Bev Bays Hours| Min, 
a As . SHR) Ze) LOLo-cal Oo Ad L s 
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